Vane: ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 183 1 
CERTIFICATE OF DEATH Reg. Dist. No. 9 1183 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Z 
y. The 


full 


and legibly. 


€ 


COUNTY Cecil MARYLAND state D. C. COUNTY. 


CITY (If, outslde corporate limits, wrlte RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest ged) 
and give nearest town) in Sheet 


Perry Point 2 m0. day. fown Washington H’/X 


HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 


\STREET ADDRESS Veterans Administration Hospital 1017 M Street, N.Vi. ¥ 


3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: 
Deatn: December 19 19 55 


(Type or Print) CHARLES B. ALLEN 


S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, 


Male Negro (apentyiz Single 1=e 1910 es ~* Months| Days | Hours Min. 


NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Seah retirel OOK Restaurant Virginia USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Caroll Allen Lois Allen Wade 


1s, Was or oh IN U.S. ARMEO FORCcESt 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Ir UNDER 24 Hee. 


, 
NG 


1¥: no, or unk.)| (If Yes, ae i or dates " 
[of service) Wit LL | 57-03-9063 Hospital Records, VAH, Perry Point, Md, 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ne 


es 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clear! 


he Maveeinte cache tay _Bronchopneumonia, bilateral, unresolved 3 to 4 days 


ANTECEDENT CAUSE (S> Bare ae 5 
DISEASES OR CONDITIONS, tf ANY. tp) _Carcinoma esophagus with metastasis to unknown 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERUVING cause Lazy, OVE To regional lymph nodes and bone 

(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1968, MAJOR FINDINGS OF OPERATION 


j 20. AUTOPSY? 
2 10-20-55 Esophagoscopy with biopsy of esophagus. Yi See 


rire ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21k INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY fal Not while 
a wen 


‘ VA M. at work 
22. I hereby certify thatgkattended the deceased from LO=5..... ,1955, to 12=19_., 1955, wapDnerenednedevenned 


C and that death occurred atl2:10pm, from the causes and on the date stated above. 
SIGNATURE |) - Vy a ADDRESS DATE SIGNED 
vi. OPPLER,Diredt ,Professional Services _m.o. VAH, Perry Point, Md. 12-20-55 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


oe pemaie 12-20-55 Arlington National Arlington, Va. 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE IERAL DIRECTO = cen, WA 
REGI eee, av ce 
tee Sas Ss Mecngdck pete Areace, Md. 


correct age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ] 8 


CERTIFICATE OF DEATH Reg. Dist. No. / 7... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cc iy4 f. L MARYLAND STATE Ad COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eras outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

v : 

i Few oar E zo tas | "™ Nowra £ x 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ¢ 

pe\STREET ADDRESS oad ~ 

3. NAME Gaz iFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DEATH: d2- Oli 19,459 


DECEAS 
(ype or Print) ESSE ‘ 12 
5. SEX: 6. COLOR OR|7. SINGLE, MAR a 8. DATE OF BIRTH: an AGE last “birthday JFUNOER ¢ YEAR| If UNOER 24 Has. 


A a RACE: WIDOWED- 12 = =) 655° 7O oa Hours | Min. 


Oa ISUAL OCCUPATION (Give kind of} 108. IND OF BUSINESS WwW, ope (State or foreign country}: 
we done during most of working life,| OR INDUSTRY: 
e i tir - 
LiF rR ARYLAND 


13, FATHER’S NAME; A (MARE MAIDEN NAME; 


(apecify Month: | Days | 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


SeAMES Simpghs Propre | Paewes Davis 
Nes, no, or unk.)| (If Yes, give war or dates a ES . 
pe teenies Wig” 216° 05=6564 Bre Maly m Cridtalle breath Eo-eh bral 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANDO DEATH 


Ws a 
IMMEDIATE CAUSE (Ad Failure 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, « _ Lymphatie Sarcoma 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
(cy 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/May May 14/55 Lymphatic Sarcoma vesC] Nor] 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bidg., etc, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wa, ' INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work O at work 


M. 
22. I hereby certify that I attended the deceased from May. 1955 5 1t Dec St 1955 ’, that I last saw the deceased 
alive on Dec. 55 g 1999 -and Silage Se ct, 9. 30 mi from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ENT ee Velo fat ‘op. North East,Md. Dec 7,1955 
23. BURI ‘CREMATION 


iF DATE THEREOF | NAME OF CEMETERY OR CREMATORY ee | LOCATION (City, town, or county} (State) 


re. ee Sia 


MOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


re es "a Sor 


ISTRAR’S Se AO . are DIR 


os DBlianat 


} 


| 


MARGIN RESERVED FOR B nethc 


VS. A15— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5 57 


> 1 i 253 CERTIFICATE OF DEATH Reg. Dist. No. ..96............ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Deleware COUNTY 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) k, (in this place) * OR . 3 
x TOWN Perry Point Oyrs.7m0.13days TOWN Wilmington tO X = 
HOSPITAL OR STREET Uf rural give location) 
= INSTITUTION OR F A ADDRESS 
JOO STREET aDDRES¥eterans Administration Hospitgl 925 Spruce VA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK E. BOYLE peaTHpecember 29 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean| Ir UNDER 24 He. 
CE: D. b Months| Days | Ho Min. 
Male ihite (Specify): Single 4-4-89 66 ym. aa lhe 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Cloth Worker’ Factory Delaware 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Unknown Margaret (7) 
18, WAs DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SxcuRITY No. 17. INFORMANT & ADDRESS: 
no, or unky)}"(If Yes, give war or_dates . 
Wyss Wl ctsevtn “Wer Unknown Hospital Records, VAH, Perry Point, Md. 
r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fi 
IMMEDIATE CAUSE cA) Infarction of myocardium with 4 to 5 days 
ANTECEDENT CAUSE (8) DUE TO interventricular septal defect 
DISEASES OR CONDITIONS. IF ANY, 7) Art®riosclerotic heart disease, severe unknown 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


194. DATE OF OPERATION: 


(co) Pulmonary tuberculosis, bilateral, active) unknown 


TO THE DEATH BUT NOT RELATED TO T! : 
DISEASE OR CONDITION CAUSING a Arteriosclerosis generalized, severe unknown 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


See ll NO (| 


aati 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21 


OF INJURY 


D. TIME (Month) (Day) (Year) (Hour) 


VA M. 


zie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


(22. I hereby certify that® attended the deceased from ..5-16....., 19.25, to ..12-29..., 1955, smacORBORRnERNnamenKed 


“and that death occurred atl:00a M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
W. OPPLER, or, Professional Servicea.p. VAH, Perry Point, Md. 12-30255 
23. BURIAL, CREMATION, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
12-31-55 i 


REMOVAL (SPECIFY) 
e 
mova, 


DATE REC'D BY LOCAL 
REGISTRAR 


Baltimore Natiqnal Baltimore, Md. 
REGISTRAR'S SIGNATURE 24, /ESNERAL DIRECTO ADDRESS 
eee gee Ee ry nize 2 Md. 


£2 oS 


ca 
= 
= 
a 
a 
a 
P 
9 
<3) 
a 
& 
> 
ts 
a 
nN 
i 
4 
Z 
= 
y 
fe 
< 
= 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item.of.information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11833 


CERTIFICATE OF DEATH Reg. Dist. No. of. a 
1. PLACE OF DEATH; 2. USUAL Mo (HOME) OF DECEASED: 
COUNTY C E 04 Ll MARYLAND. STATE COUNTY (ba tat 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY RRO vy — iimits, ee RURAL and give nearest town) 
OR and give nearest town) (in this piace) 
¢ [TOWN iy KT ON Sewn Xx 
HOSPITAL OR STREET (If furai mi location) / 
-INSTITUTION OR ADDRESS 
/, © STREET ADDRESS +] 
eraponess [fvion los 2) Tate _ 
3. "NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF - 
(Type or Print) —=§» YAR GARE CHAM BE /TS peatu: | Q 25 ws 5 
5. SEX: 6. COLOR OR |7. SINGEE <MARRIEDI 6. DATE OF BIRTH: 9. AGE iast birthday| Ir uNper 1 year | 1” UNDER 24 Hs. 
i) i Months| Days | Hours 5 
Fema, ure fi (Specify) : red 2- -) ETE 77 yes. | a ki 
ida. USUAL anc ad (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ome during: most,of working life, OR INDUSTRY: CF, OUNTR: 
even if retired): —— Cryer 


13, ATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Ing DECEASED EVER IN U.S, ARMED Forces? | 16. SOCIAL SecuRITY No. | 17. 1N 


rere no, or unk.)| (If Yes, give war or dates 
ta of service) _ Qa Ww 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


if DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE (Ay Ai. Cerebro | Fhrowbosss w. Heh Left fru'ph vo WALL Sf 
DUE TO 
ANTECEDENT CAUSE (8) / . of A Z . 
DISEASES OR CONDITIONS, IF ANY. (B) eueveltae rhino sefevoy as ST years, 
GIVING RISE TO THE ABOVE CAUSE pye To — wv 
STATING UNDERLYING CAUSE LAST. 
9 (c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE ») . A q eave 
DISEASE OR CONDITION CAUSING DEATH. | ahates Mites /0 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ YES fe 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


—-= 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — ees — ~ 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
— M. at work at work 
22. I hereby ear, that I Se a the deceased from /b.Dee..., 1955; to OS O££, 1956, that I last saw the deceased 
alive on. SD ee, an ¢. and that death occurred at 3: :30P *M, from the causes and on the date stated above. 


SIGNATURF DRESS DATE SIGNED 
V2 dibee M.D. loth La. ref Ab Dre PP) 
23. BURIAL, “farcry | DATE THEREOF Bi io heme OR CREMATORY LOCATION (City, town, or county) WP) 
“i wip (SPE FA }, @ 
£8195)" hog Nw (ols May 


DAT! REC'D BY LOCAL La-a 8 SIGNATURE a4. ah DI foe. haa! 
REGISTRAR = 
EC 2 oa — het Th Cae? 


$A nvaund 
Scél gz 93C » 


OS asz02U 


~ 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 ee 
\ ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


11834 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11835 CERTIFICATE OF DEATH Reg. Dist. No. Gr 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce cal MARYLAND STATE iid a COUNTY. OQ eck 


CITY “Ufo outside corporate limits, write RURAL| LENGTH OF STAY Gages outside corporate limits, write RURAL and give nearest town) 
OR and give,nearest town) 


(in this place) 
TOWN ran 


& FOwns Neth Corp f~ \yrvef x 
HOSPITAL OR STREET (if rural give location) , 


ANSTITUTION OR ADDRESS 
f STREET ADDRESS 


4 DATE ~ (Month) (Day) (Year) 


DEATH: Kova , Aa 19 


3. NAME OF (Last) 
DECEASED: e @ 
(Type or Print) Wane ion Rouwc. 


5. SEX: ~|6. COLOR OR |7. eee 8. Date OF BIRTH: 9. ae last birthday SP Ueemaeasl IF UNDER 24 HRS. 
i Months| Days | Hours | Min. 

pe e (Specify) :{ )) c ag 2jp RE yrs. | 

Oa. USUAL OCCUPATION (Give kind of} 10B. KIND Lee BUSINESS 11, BIRTHPLACE ae or ss country): 12. CITIZEN OF WHAT 
work done marie t of working life. OR INDUSTRY: OUNSRY7 
so fine eh FPeve 

ti Ye { af 

13. FATHER’S NAME: HER’S MAIDEN NAME: 

eT 


15, Waa Mar Mien. Ever IN U.S. ARMED Coa 16. Sociat SECURITY NO. NFORMANT & ADDRESS: 
(Wes, po, or unk.)| (If Yes, give war or dates 
bf WW of service) | Vy Preval & Crpnck Vet Cae lid 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P ONSET AND DEATH 


o/s xX to 
‘IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pug To 
STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


+4 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. 1 hereby certify that I “attended the deceased from 4 tot = , 19). Kul to Lek. AQ. aan I last saw the deceased 


— 
alive on Kon0. ohO.. 5 in _Y, and that death occurred at] 12s M, from the causes and on the date stated above. 
SIGNATURE §P> ADDRESS j i DATE SIGNED 

\ 


23. BURIAL. 


REMATION, 


1 brine fiers ae a4 OR pak ye NI gv Ales «Df A 
, rlveh 7 with Geil Gy Daw 


DATE c'D BY /LOCAL 
REGIS: R 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11835 


11854 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Alp. COUNTY {ees 


1. PLACE OF DEATH 


COUNTY & es MARYLAND 


CITY (IF outside corporet write RURAL LENGTH OF STAY or (iT outside corporete limits, write RURAL and give neerest town) 
ond give nocrest my (in this plece) Cady > 
, 3 o s 
Rurss Spssak RPS Ma 
HOSPITAL OR STREET (if rurel give locetion) ; 
INSTITUTION OR ADDRESS f 
(4) STREET ADDRESS 
3. NAME OF (First) (Middfe) (lasi] 4. DATE (Month) (Day) (Year) 
, DECEASED A oF 
5 . * -~4- 
a a Ears Davis pom )eo I as 
5. SEX 6. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | IFUNDER1 YEAR (IF UNDER 24 HRS. 
pos wulbshateh eos 28 Months | Deys Hours | Min. 
Soest J PB bord? ASE2\ 7 3 yr. | 
12, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS TN. LP ho a (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, i we, INI v_EPRM COUNTRY 
reired Fo M/C Z 1 51/2: 


13. FATHER’S NAME 


Jemes 0D Beis See 


14, MOTHER'S MAIDEN NAME 


Jose pHive OTPATS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. ZL) 
es, no, orunk.) | (If Yes, give wer or deles of service) 4 _ t ‘* Erak 

t DY fee = 

} 17-26-2j/379 Wrs. Epei Davis PBSSA 

¢ 16. MEDICAL CERTIFICATION INTERVAL Ata 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bf AO, f iwmepiate cause ry) ; Z ¢ 2..%3 ate 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


12a. DATE OF OPERATION _~ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f AL ves [] No fy 
"ie, ‘ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
While Not while 
M._| ot work work L 


19.45 Br to Abee. Bioen Gea chat I fast saw the deceased 


occurred gy On? from the causes and on the date stated above. 
et, city, town, stete) DATE SIGNED 


22. I hereby certify that | attended the deceased from.. 


alive on.. + and that deat 


P 
: a2 mo. os 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


5 al forrest = EM. Npp Lelows= 


a REGISTRAR ae Ve SIGNA FUNERAL DIRECTOR'S Bs TURE , ‘ADDRESS 
= ji 
DAT Lee.) / 166 ZZ $ 


Be , CREMATION, 
REMOVAL (SPECIFY) 


it 
1 


MARGIN RESERVED FOR BI 


és 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


ibly. MK 


gi 


: please write the causes of death clearly and le; 


iclans 


tant. Phys’ 


ially import 


Is especia. 


correct age 


—=—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11836 


11855 CERTIFICATE OF DEATH Reg. Dist. No. f. a 
mae PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Coctl MARYLAND STATE Lol COUNTY y 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL 
OR and give nearest town) OR 


(in this place) 


id give nearest town) 
TOWN 


ras 


QA 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR RF) ~ 4 ADDRESS oe 

0 STREET AODRESS ez 4 Ea X 

3. NAME OF ii (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: of 8 19,5 

3. SEX: 6. COLOR OF ASLE_ MARRIEO. " H: 9. AGE last birthday|.1r UNOeR 1 Year| Ir UNOER 24 HRe. 

2 . ' Months| Days | Hours Min. 
2 A pecify) : 4 & ’ 10 AL IL. 63 yts. | 
Oa. USUAL OCCUPATION (Give Kind of) 108. Ki e disitess 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired); 


d OR Se am 
13. FATHER’S wants ton 


18, Was DeEceaseo Ever IN .S, ARMED FORCES? 16. SOCIAL SECURITY No. 


(Yes, no, or unk.)] (If Yes, give war or dates 


of service) 
Sf~$V¥O. 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YLOO 
IMMEDIATE CAUSE (A) 
QUE TO 


COUNTRY? 


heirs Gol LEN 


17, INFORMANT & ADDRESS: 


tly 4. eelirger Kee Ec arng ty 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


Y 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = by To p 
STATING UNDERLYING CAUSE LAST. y, 
(c) het 4 SL 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: a 
TO THE QEATH BUT NOT RELATEO TO THE = | Va 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNOERLYING (1) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— YES oO NO =e 


215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


2ie INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from Wow rae 195% to S25. ; 19.$3> that I last saw the deceased 


alive on x Sikesd 195.57 and that death occurred at /4/SAM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


23. BURIAL, CHENATION. DATE THEREOF NAME OF cEMErERS LS¢ We MAL H, M LOCATION Ma ee oF ae rie oi 
ee TAY Ww2fe/ so\ FLif<fon Cem, FLAP Hen 


OATE, REC’O BY LOCAL REGISTRAR’S SIGNATURE | ao’ AL DIRECTOR ORESS 
REGISTRAR re 
wD) Le PRF 4a ed TEE Ak. hover - églle= 


VS. A15A - 5-53 


ifem of information carefully. The correct 


e cauges of death clearly and legibly. 
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11856 11837 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ee ae 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Cecil MARYLAND state Colorado county 
GITY Ut outside corporate limits, write RURAL | LENGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
OR ive Toi 3) (in this place) OR .. a 
TOWN Port Deposr town Colorado Springs “uy x -3 
HIME on THs gions 
TREET ADDRESS 510 Huron Road 
3. NAME OF | (First) (Middle) (Cast) 4. DATE iy oy. (Year) 
(Type or Print) Carl Eugene Fitzpatrick | DEATIL w 55 
6. SEX: 8 DATE OF BIRTH: 
[IDOWED, DIVORCED, 


6. COLOR OR | ae SE ue: MARRIED, 


RACE: 
Male White (Specify): Single 


9. AGE last — IF UNDER 1] YEAR | IF UNDER 24 HRS, 
Months) D: Hi Min, 
18 August 1930 25 a Sati mbt [haan 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Saj lor 


INDUSTRY: 
UV. Ss. Ne Montrose, Colorado 


10b. KIND OF BUSINESS oo 11. BIRTHPLACE (State or foreign Se | 12. Conn ce WHAT 


se 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John Fitzpatrick nformation not available 
15. Was DeceASED Evsr IN U.S. ARMED Forces 2] : : 
rest ccuow alte IiCle Veaneive ver ordnten BE 16. SoctaL SecuRiTY No.: 17. INFORMANT & ADDRESS: 
Yes pers) U. S. Navy Service Record 
18. MEDICAL CERTIFICATION Threevsl. BEDWmER 
L meg eees o CONDITIONS DIRECTLY LEADING TO DEATH; Onder Atte Oe 
intaaediaie cause (a). Compound..Fracture..of .skull...Grushed left. side. of... 


DUE TO 4 
Suuwlensucees chest and Fracture of right ankle 


Diseases or conditions, If any, _ (B)..---- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) } 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
LW YesE) Noo 

2 a SONG o 2b. EUGCE eons, fein factory, 21c. (City or town) (County) 4» (State) 

REE Or DeaSE Suny StreNt ie <te2ob Port Deposit Cecil Maryland 


2le. INJURY OCCURRED ] ee 21f. HOW DID INJURY OCCUR? 


Bid. TIME (Month) (Day) (Year) ~ (tour) NUE CURRED 
Inguryl2. 755 1:13h| work at_work an off road out of control 


22. I hereby certify that I took charge of the remains described oe , held an Autopsy &, Inspection #], Inquiry fj, and 
pd that death resulted from: Natural causes [], Accident [, Suicide , Homicide 1, Undetermined cause (]. 


SIGY RE 7 () CHIEF MEDICAL EXAMINER DATE ay 
5 () br o 4 DEPUTY MEDICAL EXAMINER fom 
Tha | ? M.D. ASSISTANT MEDICAL EXAM. lA? —_n, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOYAL (Specify) : mG 
Salt Lake City, ae 
ry, 


Removal & surial | 12-8-55 Salt Lake Cit 
DJRECTOR 


oan Heel 55 Ad ag -REGISTRAR’S SED RE 
REG] 228-55 


% “A qvae: 
“gi Bt 93d 
'¢ 


Wace 


carefully. The correct 


th clearly and legibly. 


© 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


(¢ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


aA 


on 


‘ormati 


int 


Supply every item of. 
please ete the causes of deat! 


age is especia! 


Hy important. Phys 


iclans. 


711836 11838 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o...7.%..... 


I. PLACE OF DESPu: 8 Y 


i; 2, USUAL RESJPENCE (HOME) OF 7 © 
county W(/_£-% MARYLAND STATE * COUNTY 
7, CITY (It outeide“corporate Amitarymerte RURAL | LENGTH OF STAY CITY (If outgide corgprate, limits write RURAL and give nearest town) 
OR and give’ tres’ to (in ts place), OR \e 
r ¢ TOWN A 2 TOWN tad 
HOSPITAL OR x STREET (If rural, give location) ! 
(\GINSTITUTION OR Unim ADDRESS 
7 STREET ADDRESS 
$. NAME OF. (First) (Middle) (Last) . 4. pare (Month) (Day) (Year) < 
Choe Print) AY eho Je A < PR tal | DEATH IZ 4 36% 
3. SEF 6. COLOR OR 7. STIGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
A | ; 2 e-as- 190 ¢| of 7 [tere Days or Min. 
SUAL OCCUPATION (Give ki 10b. KIND OF BUSINFSS OR | II. BIRTHPLACE {State or fpryign country):| 12. CIMIZENYPF WIIAT 
Bone ww oe Bree 
13. FA’ "S NAME: 2 A, y 14. MOTHER'S MAIDEN NAME: 


25. WAS Deceasko Ever IN U.S. ARMED Forces?) 16, Socia, Security No.: | }7. INFORMANT & ADDRESS: 
AYes, no, or ynk. | (If Yes, give war or dates of ~ Os ‘ 
Aad [eis 13~ 05-0151 hug + atiale 


7 18. MEDICAL CERTIFICATION 


4 A INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Oieaar ico Deke 


« 


10a. 


Immediate tause (VN ee Seg Os A het eh «a af oA PCC isl rvs AY Pe ot «ate (ge 

Antecedent cause(s) 

Diseases or conditions, if any, _ (B) ssc senneinnn 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 


EMOVAL (Speciiy) 2 


DISEASE _OR CONDITION CAUSING DEATH. ..... 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20, AUTOPSY? 
U/ YeQ No 
Zia. EXTERNAL CAUSE WAS 21b, PLACE ( farm, factory, | 2le. (ity W3 County) ) FPtate) 
PRIMARY (Kor CONTRIBUTING 0 OF stl ayer, / 
CAUSE OF ‘DEATH. INJURY. 
21¢ JIME (bath), (Dayy (Ygar) (Hour) | 2le. INJURY OCCURRED 7. HOW DID INJURY OCCLRT 
7 9 While gt )/) Not while | ¢ Af 
M. work PRY at work 1 LAA ed { Cty 
22. I hereby certify that I took charge of the remains described abdve, hel an Autopsy [], Inspection A Inquiry [% and 
find, that death resulted from: Natural causes [], Accident m Suicide [1], Homicide , Undetermined cause (]. 
SIGNAPURE @ CHIEF MEDICAL EXAMINER DATE SIGNED 
yy, 2 DEPUTY MEDICAL EXAMINER 12-5" 64 
A M.D. ASSISTANT MEDICAL EXAM. 6 ‘nm 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


bf Fy SS Noh fifeu Cen, AC /pfon Lid 


Z 2 he —— 
DAT. C’D BY LOCAL “REGIST! y ek, 24. FUNERAL DIRECTOR A “ >» ADDRESS 
REG. = Fie wy, i g l 
tee Fe go | sas - Liab fn pier ton 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 6 


am 


d legibly. wwe /) 


correct age is especially important. Physicians: , please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11839 


ne! g 5 7 CERTIFICATE OF DEATH Ree. Distones. 2 Oem 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Cecil MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) (in this place) “O88 
uN Perry Point s.7mo.1l2days TOWN Baltimore BV 0 fae 
HOSPITAL OR STREET (If rural give location) 
co INSTITUTION OR 7 A 7 ADDRESS 
SOSTREET ADDRESVeterans Administration Hospital 40h E. 22nd v 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) VINCENT A. GRILLE DeatH: December 26 4955 
5S. SEX: 6. COLOR OR }7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE lest birthday! Ir unper 1 vean| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male White (Srecity): Single 11-7-1907 AS ys. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: E COUNTRY? 
even if retired): Sa lesman Unknown Pennsylvania USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Joseph Grille Sabistania (?) 


15. WAS DECEASEO/EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


(Yes, nt.) (It Yes, gi lates - 
a Yes" | erie Un Fz" Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ie ; 
oA ae CAUSE «ay _Bronchopneumonia, bilateral, severe 4 to 5 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (se) _Coronary arteriosclerosis, severe unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 5 i nkn 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis generalized ¥ pages 


eb aie OF OPERATION: 


and 


21a. ACCIDENT WAS UNDERLYING 1) 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA M. 


22.1 hereby certify thatxt attended the deceased from > A 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 4] No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


b... » 19.2% to... 46769... 19 


EXER OOF ORIG: and that death occurred at 10:39 M, from the causes and on the date stated above. 
SIGNATURF ADDRESS. DATE SIGNED 

W. OPPLER,DirecteryProfeSsional Services m.v. VAH, Perry Point, Md. 12-29-55 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO OT (SPECIFY) | a 
emova 12-29-55 St. Francis Mildred, Pa, 
DATE REC'D BY LOCAL 
REGISTRAR 


Le = 9-9-6 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR . ADDRESS 
wy) ae A.L. TURACH,, Duspore,Sullivan Co. Pa. 
£ Be of Senate ge _ 
torr 


a 


in 24 hours after death. 


& 


INSTRUCTIONS 


= 
0 
ts 
3 
3 
3 
x 
3 
° 
. 
£4 
& 
= 
ct 
8 
<4 
3 
~o 
° 
—s 
. 
€ 
3 
2 
ha 
2 
= 
= 
° 
AS 
= 
Fd 
e 
a 
a 
° 
x 
4 
to} 
z 
RS 
Z 
u“ 
> 
= 


= 
. 
= 
< 
£ 
s 
uo 
. 
A 
‘so 
2 
3 
° 
< 
a 
n 
= 
54 
= 
. 
8 
c. 
& 
m 
£ 
J 
Sa 
= 
= 
: @ 
§0 
os 
rd 

2k 
oS 
no 
ae 
Ve 
Qe 
2s 
aU 
oO 
Ss 
Za 
at 
32 
«£8 
oS 
£9 
ER? 
aes 
ys 
£2 
2 i 
fe 
o 

28 
zg 
>& 
sa 
a | 
se 
Ss 

ou 
oO 

2 

= 

° 
i= 


To arrewonl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 1153 CERTIFICATE OF DEATH 
Item_7, FilmG190 1-3-56 et Reg. Dist. No.. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CEcil MARYLAND STATE is COUNTY 2 Cail 
CITY — {If outside earpemie Bnits, write RURAL LENGTH OF STAY CITY (ff outside corporeta limits, write RURAL end give neerast town) 
OR and give neerest town) {In this place) OR 

TOWN pea 70 Woe TOWN : 


HOSPITAL OR ‘STREET i : (If rural give locetion) 
INSTITUTION OR |. “ ADDRESS ? z ae - 
STREET ADDRESS | 3 ‘ ! 


ae 
_ Due 

NAME OF if (Middia) Tas) DATE = {Month} {Day} {Yaar} 
DECEASED or Pte. 
(Type or Print) has . . DEATH 72 aie is 


LP cour ine = vp 
SEX 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR [IF UNDER 24 HRS. 
2 RACE WIDOWED, DIVORCED, feed al panei ace 


aac, / fel 50 
iA 7 * (Specity) ing] e 7 f yrs. 
. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS TI, SIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most pf working life, even If OR INDUSTRY « COUNTRY? ’ 


rel A pe Gardening TIVY [36 LEE ft 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 


15. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, no, prank.) | {if Yes, give wer or dates of service) 
My) 


i Li L e7@ . Lg 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an AND DEATH 


aa) 


/ (MMEDIATE CAUSE (a) 3 Z 2 y 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cd 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? «— 


ves [} No [7 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] Zia. INJURY OCCURRED 
While Not while 
M1 ot work at work O 


24. HOW DID INJURY OCCUR? 


22.1 een! skye ot l attended the deceased from...3//..... WB. geccete Sed rie. : ... that | last saw the deceased 


2 
6 5am, from the causes and on the date stated above. 
ADDRESS (Stresi, city, town, stata) DATE SIGNED 
Pe “ lap er 
M.D. LIVON wy Ls “- 
oh 
CREMATION, NAME OF CEMETERY OR CREMATORY (Stet) 


\L_ (SPECIFY) £2 
wrial | /2/z evidenee Com. 
YY REGISTRAR Re 25, FUNERAL DIRECTOR'S SIGNATUR 
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a 


item of information carefully. The correct 


“), RESERVED FOR BINDING 


WITH UNFADING INK. 
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Supply every 
: please a the causes of death clearly and legibly. 


rtant. Physicians 


y impo 


age is especia: 


11858 11841 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH na....7.% 


1. PLACE OF DE#TH: oe 2. USUAL RESIQENCE (HOME) OF DECEA! D: . 
COUNTY MARYLAND STATE * _couNnTY _ etek 
it. 


CITY (If o Sjde corporate limits, Tite RURAL LENGTII OF STAY CITY If outside corporat ita write RURAL and give nearest town) 
OR and fe Npargs ow " ‘in this,place OR 
2o CLV b ae x 
a pay | BULL ae 
STREET ADDRESS (LK To vm 2. oe ’ wy) i 
3 BaceaSin fo (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
sf ~—“~— 
tier MR NEST PREEMAN HALL. [Sham 72. 76 nS 
0 


6. fy) 9. AGE last birthday: 


5. 8E. q. a WGLE, EN 8. DATE OF BIRTH: IF UNDER 1 YBAR | IF UNDER 24 HRs. 
i , . 3°7- 1€G g 7° sea, | Months] Daye | Hours [ Min. 
10a. USUAL OCCUPATIO: (Giva kind of | 1 KIND 0} BUSINESS Q) 11. BIRZHPLACE (Qtate or foreign country) :| 12. 1Z) F HAT 
pk doe azing of work Aife, Dpyst YX; | TRE? Cf, 
LEOCEL 3 : 


13. FATHER’S NAME> 14. MOTHER'S MAIDEN N. 
I lh: u 
SAP HUGE 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| : 
(es, no, oF upk.)] (IE Yes, give war oF dates of Le AY ero ee 
a service 


— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
"Onset AND DgaTH 


Immediate cause Cee 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause Test |.) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION_CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work {1} at_work 1) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy []; Inspection OX Inguiry 4 and 
find that-death resulted from: Natural causes Accident 1], Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURR i, CHIEF MEDICAL EXAMINER DATE SIGNED 
A Wy, DEPUTY MEDICAL EXAMINER ~(~ 
M.D. ASSISTANT MEDICAL EXAM. / Be ST 
23. BURIAL, CREMATION, TE THEREOF | NAME OF CEMETERY OR CREMATORY Lg TION (City, town, or county) (State) 
-REMOVAL—(Gpecify): | " , ee. 
By 


Dee ‘c'D BY LOCAL | REGISTRAR? > ae | 24. FUNERAL DIRECTO) eS 
Spada 72) “OP Le oad J 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


e causes of death clearly and legibly. 


ply ee item of information carefully. The correct . 


eter 


age is especially important. Physicians: please 


\ 


11859 11842 


usrenanns Pe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTISICATE OF DEATH wo. 


I. PLACE Ee v 2. USUAL RES{DENCE (HOME) OF DECEASED: : 
COUNTY  eerk MARYLAND STATE HA ‘  couNTY 
CITY (If oytSi¥e corporate limita, write RYRAL LENGTH OF STAY CITY (If ide corporate limits write RUR. and give nearest town) 
i ct rou place) OR 
LoVyrs TOWN LAAN A x 


/OR and it, town 
TOWN 


HOSPITAL OR STREET If rural, give location) 
STREET ADDRESS Aikin Ave, Aikin Ave, 


3 NAME OF (First) (Middie) hey <) & DATE (Month) (Day) (Year) 
(Type or Pid zl ae EW: Pohl ARTENS AVE DEATH JA- AEH 2B 


5. SE. 


6. eee. OR 7 ST E, Ee es 8. a OF amass 9. AGE Iast birthday: | Uf UNDER 1 YEAR | IF UNDER 24 HRS. 
Aug.20, 1915 40 Monthal Days | Hours | Min, 
10a. USUAL, rl Oe a est (Gy asa of rie oe OF pu INESS OR 11. BIRTHPLACE (State or Taraes oe 12. N by ig 
works dj most, of k life, USTRY 
ev Marvland 
13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 
Lambert C. Pohl Margaret Quirk 
16, Was Deceased Ever IN U.S. ARMED Forces ?| 


. M : 
os Non |e ) Nese, Shs give war or dates of SN Le, aes: 


Melvin W. Hartenstine,Perryville ,Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: 
Imimediate cause (0 Powe ALO ONE 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last () 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


16, SociaL Sscurtry No.: 


None 


INTERVAL BETWEEN 
Onser AND DeatH 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF “OPERATION: 20. AUTOPSY? 
{ Yes] No 

21a, EXTERNAL CAUSE WAS 2b. oe (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] Ree eee office bldg., etc., 
CAUSE OF DEATH. frau 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. Rear OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection x Inquiry [{, and 
find ATat a resulted from: Natural causes 4’, Accident 1], Suicide 1], Homicide (], Undetermined cause Q). 


RY CHIEF MEDICAL EXAMINER DATE SI 
SIGN ORE Y /) Fb DEPUTY MEDICAL EXAMINER pan 
W, : M.D. ASSISTANT MEDICAL EXAM. 1 U-~F-6% 
23. Peak sor aan ee DATE THEREOF d NAME OF CEMETERY OR-@Gdeeeuit@ | Lace (City, town, or county) (State) 
R! ye 
PYLE SET 12-31-1954 yy a avre de Grace, Md, 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE f 24. ON IERAL DIRE! ADDRESS 
REG. ¢ 0 y, 
Po Et Locher N MULL YL pe/ 


Settrvitie: Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11843 
11538 CERTIFICATE OF DEATH 4a 


Reg. Dist. No....... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND sare Maryland comy Cecil 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limils, write RURAL end give neerest town) 


) town" "EV RESH, waryland | “PPS fom Rural Eikton 


“eee Ge mostes (If rurel give locetion) 
STREET ADDRESS Union Hospital 
BS 


3. Restae, ‘OF (First) (Middle) =F (Lest) ——- 4, DATE (Month) ey) TYeer) 
ECEASED 4 OF 
(Type or Print) Harry Ellis Howell, Sr. | peat Dec. 19, 1955 
S. SEX 6. couee OR 7. Se eee 8. DATE OF BIRTH 9. AGE lest birthdey WFUNDER 1 YEAR = [IF UNDER 24 HRS, 
Male vitite Seat i es eg Sept. 18, 186 86.) pee Deys | Hours | Min. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


mi "Rettved “ie | Penner eR | Gecil vounty, nd. omg S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Agusta Howell sue Reynolds 
1S., WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS e a - a 
(Yes, nggeene) (lf Yes, give wer or detes of service) H arry Howe 11(S ) Newark. Del 
L ; . 


18, MEDICAL CERTIFICATION = ~~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. oD ONSET AND DEATH 


. , 
IMMEDIATE CAUSE 7) ( ‘ ‘e bes, yy 
DUE TO 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, (8) f L- Qe n., 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ye Ou 
. ET res 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING DEATH, 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Hours after death. 


24 


thin 
ith the registrar within 72 hours after death. After this 


pletely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


et 
a 


YES NO 
Ly 
2le, ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Home, ferm, feciory, 2c, WHERE DID INJURY OCCUR? ([Cily of town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED | 
While Not while 
mM. | of work etwork CI r 
rs = 
22.1 hereby, certify that | attended the deceased from . ernie’ Ge “7s mee, ... that | last saw the deceased 
alive one ace, -ssseiey Widdbornuny and that death occurred a M, from the causes and on the date stated above. 


SIGNATURE f ci ‘ ADDRESS (Street, cily, town, stote) DATE SIGNED 
Kh bet fooler bis Pople mel YH ao /rq 


23. Ler i ea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (tete) 
Burial ers, Gracelawn Mem. Park Farnhurst, Del. 


. REC'D BY REGISTRAR REGIST] esa NATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a e 


21, HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and com 


To pe 


hj 3 


PLEASE WRITE PLAINLY, 


VS. AISA -5 -53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


information carefully. The correct 
clearly and legibly. 


pply every item of 


please write the causes of death 


rtant. Physicians 


> 
impo: 


cially 


age is espe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF ae No... fo 


I. PLACE OF DEA4TH: 2. USUAL RESAPENCE OME) OF DECE 
STATE AS 


MARYLAND 
e LENGTH OF staY|| CITY “dr wn) 
ab x this place) 
3 TOWN 
HOSPITAL OR STRE! (If rapaly give) location) 2 
STITUTION OR ADD) F 

STREET ADDRESS 
3. NAME, OF ED Middle) (ast) 1. DATE (Month) (Day) (Year) 

(Type or Print) _ NN ws ti CE | DEATII lA le Ryo 
5. SEX , MARRIED, 


| 8. DAVE & att 9. AGE Iast birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
-/g— Moyths| D, Hours | Min. 
[0-16-19 SF ves. | , | 
Ib. KIND’ OF BUSINESS OR 11, T! CE, (State or forei country) :] 12. E) 
INDUSTRY: | Z Gy POE g id. rit R 
OTHER’S roy. NAME: Ladle. 
. INF@RMANT & ADDRESS: Chk lon Sid, 


18. MEDICAL CERTIFICATIO) TeewavaL here 


I, DISEASES OR CONDITIONS DIRECTLY "Ctr COD Qn p v ic i. hs : / ‘ Onset anv Deatix 


ete cause 
DUE TO 


6. ane . EY ea 
& Bped 
10a. USU. na? 4 ION KGive 
work it, 
eve r 


13. FATH! 


» SOCIAL Securiry No.: 


(It ¥es, give war or dates of 
service) 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 


Ss ITION CAUSING DEATH. eS : i 
19a. DATE.OF OPERATION: | 19. NAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“/ YeO No _ 
21a. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING D) yftteet, office bidg., ete, 
CAUSE OF DEATH. INSUR’ 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. inate OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ox Inquiry x and 
find that death resnlted from: Natural causes x; Accident 1], Suicide (11, Homicide 11, Undetermined cau: 
SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER Z 
M.D. ASSISTANT MEDICAL EXAM. RO FF 
23. BURIAL, CREMAJION, | DATE THEREPF EQUATIQN (City, town, or cgunty) (State) 
MOVAL (epegffy) : | | Le. 
et APF = 2 Ss ov" o 
DATE REC'D BY LOCAL | REGISTRARS SIGN ADDRESS 
is | Sid [sr 25°96 .Inatn~ AP 
AAEM Dire te Oreate 


>/ a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


£1349 


11845 


Reg. Dist. No.. 5 ama 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 


COUNTY MARYLAND STATE COUNTY Z 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eoiporate limits, write RURAL and give nearest town) 
OR __and give nearest town) L. this place) OR A 
{ TOW! TOWN C bf cal ¢ y 
HOSPITAL OR STREET L (if rural give location) 
b Sneed ono a iy Hosp ‘TAL Cas ADDRESS ] ! 
ec are 
Lk reAl Md. _ 
3. NAME OF ‘Middk ‘Last 4. DATE “72, DD. i ae 
DECEASED: (Pus) ne) eat) OF 
(Type or Print) DEATH: 
3. SEX: a Sutin Oh | aoe, wee — ba ee Fa: 9. AGE last iartnad“S 


“T0a, USUAL OCCUPATION Give kind of 
work done during most of working life, 


Pa 


RACE: 


(Specify) Lid 


WIDOWED, DOr ceD: 


F UNDER £2 YEAR ie " UNDER 24 HRS. 55 HRS. 
"| tones Days | Hours ar Min. 


pea 


10b. LB oe OF ons OR 


12. CITIZEN OF WHAT 


Liebes 
11. BIRTHPLACE (State or foreii creed 


country) : 


even if retired) : _ 2 ¢ 
13. FATHER’S wane? d ae arile FT 14. MOTH [AIDEN NA) a “a ; 
2 ve 
Lo bh & Enema Hoolrrsas. Kr 
16 Was DECEASED Ever In U.S, ARMED Forces?| 16. SociaL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of “ras. HELEW FAKE. 


service! 


5 
ae Mo Chea 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sede mat 12. CARL. th Len SLMEA ROOM... Mee 
Atuve. sialaades LH A ROME ISIS. 


D fe. 


Interval Between 
Onset And Death 


4 ola, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


(b) .. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATES SF —" | I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


eS YeoD) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 


22. I hereby certify that I attended the deceased from S26. ae 119 S351 to fo: SD: ., 19.530 that I last saw the deceased 


i fuses Dag tl te stated above. 
alive on 40 LO. buld: » and that. idea th cecurred at iy SS 0. Me » from ats causes and on the da‘ a ae ed bP 


A 3 Lh L0: Eee 
‘OF | NA: OF CEMETER 

rf {Je awe 

SIGNATURE Pp 


ELK Geb re exe (City, town, or Sas 
ser sel 
tMeAg1.1—— 
ij 


23. 


Sippy Faneral Home. Cie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(~ 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 4 6 


11869 CERTIFICATE OF DEATH eg, The Not Soe 
Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland country 
CITY (If outside’ corporate limits, write RURAL, Cen ear OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ae Pier OR F 
TOWN Perry Point kyrs.8mo.l3dalys TOWN Baltimore BaVe U 
HOSPITAL OR STREET. Uf rural give location) 
INSTITUTION OR “7 & : 4 ADDRESS 
4 STREET aDORESSVeterans Administration Hospital 1324 Eutaw Place Zz 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM P, LEWIS JR. DeaTH:December 26 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] IF unDem 1 vean| ir unoen 24 Hme, 
2WED. | - Months| D: H in, 
Male White (Srecify): Divorced | 76-91 ca ae ea OP? 
Oa. USUAL OCCUPATION (Give kind of} 108, KIND OF ‘BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| 
even if retired): Attorney 
13. FATHER’S NAME: 


William P. Lewis 


8, WAS DECEASEO/EvVeR IN U.S. ARMED FORCES? 


OR INDUSTRY: 
unknown 


3 COUNTRY? 
Maryland SA 
14, MOTHER'S MAIDEN NAME: 
Mary Woolen 
46. SOCIAL SecuRITY NO. te INFORMANT & ADDRESS: 


(X ci unk.)| (If Yes, give wer_or dates = Ls 
Tate S| of service) fer unknown Ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LLP 1X : : 
a DCR AcE eae «ay Bronchopneumonia, right lung, unresolved 5-6 days 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, B) Pulmonary tuberculosis (by history but unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CoE, not shown on autopsy) 


W) 


OU) af, % cc) 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Arteriosclerosis, generalized unknown 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


. veegy OT] 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While el Not while . 
Va mM. at work at work 
22. I hereby certify that X attended the deceased from A=13. a 1991, to 12=26, Ss 1995 >, thatxhdexromeacrheadaaacka: 


xahis at death occurred at 12:3QM, from the causes and on the date stated above. 


SIGNATURE 3 ADDRESS DATE SIGNED 
W. OPPLER,Direct6rjProfessional Services mv. VAH, al Point, Md. 12-27955 
23. BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BSE oA a 12-27-55 Baltimore adi Baltimore, Md. 
DATE REC'D BY LOCAL Pee SIGNATURE ERAL PIRESLOR: ADDRESS 
REGISTRAR Md 
2. - a-F- Sar ° 


fey 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. - 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11847 


11861 CERTIFICATE OF DEATH Reg. Dist. No. 96... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cecil MARYLAND STATE D s i ° COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
| Town Perry Point mo. 13d day: TOWN Washington u7x 
HOSPITAL OR STREET (If rural give location) 

@ INSTITUTION OR . ADDRESS } 
SOSTREET ADDRESS Veterans Administration Hospjtal 1015 Eye Street, S.5. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: * OF 
(Type or Print) WILLIAM (NMI) MATTHEWS DeaTH:December 2 19 55 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday F UNDER 1 Yeam | IF UNDER 24 Mrs. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
Male Negro (Specity) : Widowed July 8, 1894 61 om. 
NOa. USUAL OCCUPATION (Give kind of, 108, KIND OF BUSINESS an BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even terete’): eborer Unknown Washington, D.C. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas J. Matthews - Deceased 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 
les.mo, or unk.) (If Yes, give war or dates 
a Yes of service) wey 


Ada May Jackson - Deceased 
46, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 
f Bronchopneumonia, bilateral, unresolved 4-5 days 


f 


n IMMEDIATE CAUSE fad 
DUE TO 

ANTECEDENT CAUSE (8* * 

DISEASES OR CONDITIONS. IF ANY. ts) Carcinoma bronchogenic, right lung, with Unknown 

GIVIN ISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, OVE Tometastasis to lymph nodes, liver & spleen 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Arterioscleros en 
DISEASE OR CONDITION CAUSING DEATH. 1 is, generalized Unknown 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES es NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While oO Not while 
VA M. at work at work 


22. I hereby certify that Xattended the deceased from .20~L9. , 1995., to 12~2......, 1995., MRGEDURMGENCROCeRaEwa 


LOSERS 


SOBs. 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


Xand that death occurred at 9:45AM, from the causes and on the date stated above. 


J ADDRESS DATE SIGNED 
W. OPPLER, Dire ‘Professional Services m.o. VAH, Perry Point, Md. 12-5-55 


23. BURIAL, “erceiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 12-455 Arlington National Arlington, Va. 


Removal 
REGISTRAR’S SIGNATURE 5 NERAL DIRECTO! ADDRESS 
Sees ee’ a race, Md. 


/ DATE REC'D BY a 
REGISTRA 
Vo es re SB 


~) 
MARGIN RESERVED FO ING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11862 CERTIFICATE OF DEATH Reg. Dist. AL8 t, 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Pa. COUNTY Fayette 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) "FG: a 
(TOWN Perry Point 3hyrs.l0mo.27deysTOWN Connellsville A 
HOSPITAL OR STREET (if rural give location) 
,-= INSTITUTION OR wes x ! ADDRESS ‘ 
) STREET ADDRESSVeterans Administration Hospital 1330 S. Pittsburgh : v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WALTER L. MC BRIDE | peatH:December 30 19 55 
3. SEX: 6. corre OR |?. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoeR 1 YEAR| IF UNDER 24 Has. 
j 2 A . Month : 
Male ) ite (Specify) : Single 12-23-91 6h, orm onths| Days Beara Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Laborer Various places Pennsylvania USA 
13. FATHER’S NAME: (Clerk) (Grocery Beery) 14. MOTHER'S MAIDEN NAME: 
Unknown Anna (?) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


1s, WAS DECEASED/EVER IN U.S, ARMED FORCES? 
Unknown Hospital Records, VAH, Perry Point, Md. 


(Yes, ee upk.) (If Yes, giv yer dates 
7 = ¥ 18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tam Estate: Cause ia Coronary thrombosis due to arterio- Immediate 
ANTECEDENT CAUSE (8S) Pe sclerosis 
DISEASES OR CONDITIONS, IF ANY. (B) 4 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO-THE DEATH BUT NOTRE’ ATED Tose Arteriosclerosis generalized Unknown 
TSE RRSP ATL NUS ST TT a ne ee 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO ws 
21a. ACCIDENT WAS UNDERLYING QO) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State’ 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


22. I hereby certify that Kattended the deceased from ...2-3...., 1924, to 12-30, 19 5 52naycomnaaaometecmaed 
BARRO OP OO : 
SIGNATURF 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


and that death occurred at 8:00AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 

W. OPPLER, Direct Professional Servicesy.p. VAH, Perry Point, Md. 12-30-55 

23. BURIAL. (erecirv) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Reaver’) 12-30-55 Unknown My ry Piptsbuxeh. Pa. 

DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR J! ual ADDRESS 

i ae a = Bang hor ¥ Ghonee W.Ingram,119 So.Figtsburgh Sty. p 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


on carefully. The Corre 


legibly. 4 


item of informati 


Supply every 
: please write the causes of death clearly and 


1ans 


rtant. Physic’ 


Hy impo: 


age 1s especial 


¢ 


442 
MARYLAND Lad DEPARTMENT OF HEALTH—BALTIMORE, 18 hd SAL 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....7*< 


|. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: eae 
COUNTY MARYLAND STATE : COUNTY 
CITY (If outside 9, limits, wyite RURAL | LENGTH OF STAY giry a outsi Le cif limits write pat, and give n wn) 
OR, and give yy (in this place) AL 
HOSPITAL OR 6 ~ STREET ofl rural, give location) 
») INSTITUTION OR Q 3) 2) GQ. ADDRESS 
STREET ADDRESS Q wv! 


uke CC LAA 


3. NAME OF (First) (Middie) (Last) aS DATE (Month) (Day) (Year) = 
t ee 
(Type or Print) AM CAL Go Ad Ey Mu nd DEAT JR ZA whS 
5. SI 6. COLOR cA ae We MARRIED, 1b Von OF BIRTH? 9. AGE fest birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours {| Min. 
3-3-6661 OF vs : jo [Bem] 
Ida. USUA! CCURATION (Give Kind of | 10b, KINS oe ee OR Il. BIRTHPLACE ie or foreign country):| 12. '1ZE; TAT 
work “fone ost work life, 4, Me Vey ze | By rics 
eve by a 
13. FATHER’S NAME: ' J y 14, THER’S MAME! 
Lord AA 
U} trrpranier 1 g ela of 
15. Was Deena Ee RIN U.S. ARMED FORCES?) 16, Socta SecuRttY —_— 


1% Oe, 


(Yes, no, or unk.) es, give war or dates of 
/ G LH ) cote) 
f 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ae 


INTERVAL BeTweeN 
Onset AND DgatH 


Immediate cause (8) ors 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. _...... 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
is Yes] No x 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) j 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work [} at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection A Inquiry , and 
find that death resulted from: Natural causes A, Accident 1, Suicide, Homicide 1], Undetermined cause []. 
SIGNATU y, CHIEF MEDICAL EXAMINER DATE SIGNED 
la 4L490-cAAO21 RSW HCA” A LSP ISS 
LM AOECHG, eae: PEL afl e 
23. BURST x pe ob | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity | y . 
LAKQ 2 BeFel. lore RD t (Lessbrabelits QA. 
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 24. EUMERAL DIRECTOR DDRE: 
eee | LD : as FE. Mliarnn - 


[zk Aa OKatpteam Gam esah Yor Bog a2 
i SEES Cae 


@ 


ee 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1185() 
11842 CERTIFICATE OF DEATH Reg. Dist. No. 7 


PLACE Wil DEATH: / 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ge cy __ MARYLAND STATE VEL __ COUNTY & ec, / 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ciTY(If outside | corporate limits, write RURAL and give nearest town) 


OR and give pearest town) (in this place) 
frown ZTE of 


24 / a Pwn eel ye 7] 2 


HOSPITAL OR 3 STREET (If_rural give location) ? 
, NSTITUTION OR i s ADDRESS . wey / 
(, SSTREET ADDRESS 2104 os fa vA 2 43 3% 


3. NAME OF (First! 1M iddle} (Last) “4 pers (Month) (Day) (Year) 


(ie or Pin) Ac fecal Loans as Ons 2 “fe Dean: Dec, 2 ‘19 eee 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. ZOATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR| IF UNDER 24 Hag. 


RACE; WIDOWED, DIVORCED, Month: Di He Mit 
ile _Ldhits (Specify): ene 27 ee ee eee | aor in. 


HOA. USUAL lta (Give kind of) 108. KIND OF ‘BUSINESS M1. ia (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: acyl, COUNTRY? 
hy ef 


even if retired): .. 


‘ 


13. FATHER’S NAME: , 14, tet ie MAIDEN NAME: 


aie f 
Bevan Bi Lh al bes Ons aa Leto ba Ller 
18. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY NO. ‘a wlesan nits & IDREs: 
Z “flo bab eg ees eae == Ale Adader Cas 2uk Ett foo iad. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING On DEATH ONSET AND DEATH 
Os g 
IMMED' FS eisset (AD 


DUE Be 
ANTECEDENT CAUSE ($8) 


DISEASES OR CONDITIONS. IF ANY. i-3) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


cc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (=} NO oO 


21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e GNJORN, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Whil Not while 
M. at work O at work 


=e 


22. I hereby certify that I attended the deceased from 
alive one ape eae LS. SS ana that death occurred at 272 


SIGNATYS eG a ‘s ved aR = gaits 


fa 
23. BURIAL, resins | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION a town, or Sa) (State) 


REMOVAY “srEciFY) OA age Cc ve yf / 


Lou ria 


49 OQ} ela = ere tia 
DATE RCD BY LOCAL | REGISTRAR SIGNATURE 24. FUNERAL DIREGTOR , ADDRESS 
cad a Tide. Lect VA | bl Ae (Sin CYbi~ 


ERVED FOR BINDING 


pot 
MARGIN-RES 
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please write the causes of death clearly and legibly: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11551 


CERTIFICATE OF DEATH Reg. Dist. No. Zz (hess 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. state Ma. ryland COUNTY Cecil 


ny (if cuneice. corporate limits, write RURAL: 


an cate town) 
9) fown 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest ey 
yp this place) OR 
4 years TOWN Elkton 


et f 


sara pe (if rural give location) 
) street appress Devine Haven Nursing Hope “PPREss 225 West Mein St 
3. TNE aa > (First) (Middle) (Last) 4. DATE (Month) (Day) (ery 
SED: 
BECEASED:. Emily F. Peach ge egy ke i 
8S. SEX: 6. GOLOR OR |7. ae on ee 8. DATE OF BIRTH: 9. AGE last birthday AF UNDER | VEAR | IF UNDER 24 Hee. 
Female “thite (Specify) ‘inet i 3-2-1888 67 yrs, eal ts pall te. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Not Ary 
13. FATHER’S NAME: 


J.Frank Peach 


18. WAS DECEASED EVER IN U.S, ARMED Foncee?r 


(¥es/ no, or unk.)| (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 
North East, “Sryland 
+4. MOTHER'S MAIDEN NAME: 


Sally B.Fora 


16, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 


None Mrs William A.Coslett Pensgfrove N.J 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


sige Wand 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Adeuolareinowa of breast wit mahrts oe} Ayears 
DUE TO ie 
ANTECEDENT CAUSE (8S> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chr. phevmalo: “L ar¥tr- Fe 2G pnd, ceo Sees ae $ 


TO THE DEATH BUT NOT RELATED TO THE du ae ha ZX 7 yp) 
DISEASE OR CONDITION CAUSING DEATH. fi face Tio: ve Cae Ou4snla eae Pista loys. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20% AUTOPSY? 


os Yes o NO a 
218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ie NOS eee. 
while 
at work L] at work = 


{¢ 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2IF. HOW DID INJURY OCCUR? 


alive on. Wh €. Dee 1995, and that death occurred at ta do Pu, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
(ites 4 [Prin M.D. Notbe La. Jee Po) Dex "SD 
23. BURIAL, REMATION DATE ye NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pn sees ty 12-22-1955 Bethel le hesapeake C ity cec is “id. 
DATE “D BY LOCAL REGISTRARS SIGNATURE | C - FUNERAL re ADDRESS 
ReGISTE Fee 7) Phas ab hagphorth East, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11852 
Item 8, Film G190, 12/12/55 bh 


344 CERTIFICATE OF DEATH Fis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Cecil MARYLAND stare Larviand COUNTY Cecil 
‘ide corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
(in this plece) OR 
“OWN . fe 
f Life VW. Main Street 
HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION O8 ADDRESS 


(5 STREET ADDRESS To 8 7 : : 
65 s* __ Union Hospita Elkton, Marvlan 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Yeer) 
DECEASED ion 


Sioa) A. sigelelis, Camblin Pullen DEATH December 1 ww 55 


Sy SE 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tes binhday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
nae Pee ee ence Months | Days | Hours | Min. 


F W Seri) Widowed | May 28, 16999 56> 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS “ig BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working if OR INDUSTRY COUNTRY? 
Ser. Maryland 


cee Vet. Bmploy. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fred _ Camblin Mary Davenport 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (i Yes, give wer or dotes of service} - = a 
{ 216-18-977 seph Wilson, Rocky 


it MEDICAL cement INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ONSET i DEATH 
AL /G Yo MMEDIATE cAUSE a) ( a bok : (ya dl, Ain B82 ae a aie 
ANTECEDENT CAUSE(S) DUE TO ea ] *: 
GIVING RISE TO THE Above. Cause tae ee PSs. 2 py hiate eee aera 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LEE LM 
BISEASE OR CONDITION CAUSING DEATH. LAA L. 


190, DATE OF OPERATION Wb. MAJOR Get OF OPERATION 20. AUTOPSY? 


Ly ves [] No Bq 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) Grete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OFINJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work [es at at, 


22. I hereby certify that | attended the deceased from... 1262. G..ccccuy 19.2002 10... A) n wor 19.505.Aue that | last saw the deceased 
alive on x B pew from the causes and on the dale stated above. 


SIGNAT! 4 af, \gRRESs (Street, city, town, state} DATE SIGNED 
-- est 4 2. PLfkon, Apb. al 


. BURIAL, CREMATION, : |AME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY: 


3ur1a oi a os Bethel Cem. NI 


. REC'D BY REGISTRAR REGISTRAR’ Se SIGNATURE 4 FUNERAL iy wp oe 3 
DEC 6 rork ee oF “ppl ne banat ah f7are 


in by the funeral director, the third copy of this 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 
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VS. A15A -5-53 


4 
efully. The. correct 


th clearly and legibly. 
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” 


item of informatién car 


ply every it 


: please Soha the causes of dea 


MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK. Su 


Y, 
lly important. Physi: 


age 1s especia! 


PLEASE WRITE PLAINL 


19245 11853 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTUSICATE OF DEATH we...72. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Md, county Cecil 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
e, »OR__ and give nearest town) - (in this place) OR 
| TOWN a ae TOWN Elkton 


INSTITUTION OR ee (If rural, give location) 

street abpress Union Hospital 12: Collins Avenue 
3. Ae ae (First) (Middle) (Last) 4. Cee (Month) (Day) (Year) 

(Type or Print) James Purdie | DEATH 12 27 1 55 
5. SEX: @. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER | YEAR | IF UNDER 24 HRS, 
Male cbiGred (Spectty) Wi PHAR | fept.15,1903 52 yrs, | Months] Devs [Hours | Min. 
Toa. USUAL OCCUPATION seers 0b. TETND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 

even if retired): st Bors N.C. a. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nathaniel Purdie Unknown 


15. Was Deceased Ever IN U.S. ARMED Forces ?/ 16, SociaL SecurITy No.: | 17. INFORMANT & ADDRESS: 


*(¥es, no, or unk.)| (If Yes, give war or dates of 2 sta 
I service) 1301-1166 James H. Purdie Jr.,-111 Clinton St. 
] 18. MEDICAL CERTIFICATION ~ 2 
f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: persed ote} em 
Ithmediate cause (a) hot nd of Chest... 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR COND: 


RK ITION CAUSING DEATH. ...... eres 
20. AUTOPSY? 
Yes Not] 


19a, DATE OF OPERATION: | 18b. MAJOR FINDING OF OPERATION 


2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, tactory, 2le. (City or town) ~~ (County) z (State) 
PRIMARY [] or CONTRIBUTING 0 OF pyre, bldg., ete., 
CAUSE OF DEATH. INJURY ° 


Zid. is (Month) (Day) (Year) (Hour) Bacon Ce 2if. HOW DID INJURY OCCUR? 
Rburyv 12 2h 55 law| Wheat Not whl Shot with Shot Gun 


22. I hereby e of the remains described above, held an Autopsy X], Inspection (|, Inquiry 1, and 
find atural causes [], Accident [], Suicide (J> Homicide eee Be ¥ pUEdsterained cause []. 


DEPUTY RUBIGAL ERA EXAMINER A pene rae 
12/27/55 


M.D. ASSISTANT MEDICAL EXAM. 


23. BRAOYAL, CREMATION, | DATE THEREOF NAME Or CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rea hevestty yy 112730/55 Providence Cen. E1kton,Maryland 
as ECD BY LOCAL £1 re ee IGNATURE | 24. FUNERAL DIRECTOR aoe ADDRESS 


La Ha TAICH _- 909 Poplar St. 


es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


MARGIN RESERVED FOR BINDING _/ 


VS. A15 — 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


-MARYLAND STATE DEPARTMENT 


11863 


OF HEALTH—BALTIMORE, 18 1 185 4 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce eal MARYLAND STATE Md. . COUNTY Cecil 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place} OR ! *, “ 
Ln ey Conowingo Rural ENN Conowingo Rurak 2 
HOSPITAL OR STREET lIf rural give location) 
INSTITUTION OR ADDRESS 
) STREET ADDRESS 
3. NAME OF (First) \ (Middle) (Last) 7) @, DATE (Month) (Day) end) ee 
DECEASED: ee = C OF 
| (Type or Print) Llewllyn Hindman Rawlings | eRe Ow) peli 190 
5S. SEX: 6. COLOR OR |7. BREE aa 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER « vean | IF UNOER 24 HRe, 
Months| Days | Hi Min. 
Male | white (Srecity) Viarried Get. law? EES vrs. alee % 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR, INDUSTRY: Z CUNTRY? 
Retired! Parmer Own Farm Conowingo, Md. Deiss 


13, FATHER’S NAME; 
John M.Rawlings | 


14. MOTHER'S MAIDEN NAME: 
Eliza M.Hindman 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes. no, or unk.) 11f Yes, give wer dates 
of service) fe] 


none 


16. SOCIAL Secunity No. | 


Eleanor Copenhaver 


17. INFORMANT & ADDRESS: 


Conowingo, lid. 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 1 > 


INTERVAL BETWEEN 
ONSET AND DEATH 


LATTN. 


fo 
IMMEDIATE CAUSE (Ad 
DI 
ANTECEDENT CAUSE (8? re ee 
; Y 
DISEASES OR CONDITIONS. IF ANY, > CAAAMAL C/ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ie 


TSA. DATE OF OPERATION: | 158. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— a yves[] Not 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) |] 21€ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 12.\ x. 
alive on yt 3 ~ 1955, 
SIGNATURE 

K 625 — 


stat and See death occurred at \ 


VON 


, 19 Sb, to rae ane 1955, that I last saw the deceased 


M, from the causes and on the date stated above. 
,ADDRESS___ n DATE ee S 


a owls 


ua 


OPy\., 2 
DATE THEREOF 


‘23. BURIAL, CREMATION, 
Dec.18,1955 


REM OYAS tot 


ora, I 


Som. ieee 
“NAME OF mae OR CREMATORS LOCATION <5 town, or qn) (State) 
Jest —— Near 


24. FUNERAL DIRECTOR 


PRT Lage: 


Gr BN yee 


9 tere 


3 A {iV yuna 


cept 03 236 


v a0 


arefully. The 


im 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa! 


VS. A15— 10-53 e 


clans 


tant. Phys 


lly impor 


correct age is especial 


: j = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11855 
11845 CERTIFICATE OF DEATH Reg. Dist. No. Z Paes 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH 


COUNTY ___ MARYLAND _ STATE pig. COUNTY _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and e yet ) (in this place) OR pe 
TOWN ‘ TOWN 2 . @& LP. L} 
HOSPITAL OR STREE (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
“STREET ADDRESS 
NAME OF (First) (Last) | 4. BATE (Month) (Day) (Year) i 
DECEASED: =. 
(Type oF Print) peatH: Aye, AD 19S 
5. SE, Ce COLOR OR |7. ay JED. | 8: DATE OF BIRTH: |9. AGE last birthday] IF uNoen 1 vean | Ir UNDER 24 HRs. 
b Months| Days | Hours{ Min 
Specify) 4 i é | : 
1 |W. Se) Wapured\ hat, 7/67 Fm 
ion” USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN r 
work done during most of working Jife, UN OF WHAG 


even if retired): 


OR INDUSTRY: WAZA 
D Dontotte. ¢ 


14, MOTHER'S MAIDEN NAME: 


‘ ) , 


13. FATHER’S NAME: 


18, WAR DECEASED EVER IN U.S, ARMED MoRCES? 


te. SociAL SecuniTY NO. ry INFORMANT & ADDRESS: >) 
{Yes, no, or unk.)| (If Yes, give war or dates 
VA. of service) ——— 


Jone Eleni Bree, 13% Madtome Piero 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE (AD OR CMU a Fino * 
ANTECEDENT CAUSE (8) a \ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | $98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
] ves[] No[A- 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (} CAUSE OF DEATH] OF INJURY treet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) ue RURY, OCCURRED | 2I1F. HOW DID INJURY OCCUR? 
OF INJURY Whi' Not while 
M. at Bet 3 at work 
22. I hereby certify that I attended the deceased from a 7 J98.4 to A LA. , 1940, that I last saw the deceased 
alive on Moos O38, 1960); and that death occurre dee .M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED a 
Q& Ss rae Ron, M.D. St De : IQs 
OCATI 


23. BURIAL, TION, DATE\ THEREOF he MERE OF ZF Com OR F tatu (City, town, or county 
REMOVAL (SPECIFY) 7 
WStrcal = 6/37! Bethel Cm 
DATE REC’D BY LOCAL ee ‘AR'S SIGNATURE 


4. FUNERAL 
a tla R INF 
ated Rta 


= 


2 
? 


= 


MARGIN RESERVED FOR BIN. 


VS. A15 — 10-53 we 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11864 


11856 


Reg. Dist. No. 96 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE D aE. e COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL ahd give nearest town) 
OR and give nearest town, (in this place) OR 
YO Town erry Point 2 mo. 29 day: Town Washington PX arn 
HOSPITAL OR STREET (If rural give location) 
- INSTITUTION OR ae o ADDRESS f 
) STREET ADDREsSVeterans Administration Hospital 911 - 12th Street, N.E. i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EDWARD E. RYAN DEATH December 19 1955 
5S. SEX: 6. corer OR |7. FTE VOROee 8. DATE OF BIRTH: |9. AGE last birthday| IF unoer 1 YEAR | IF UNDER 24 Has. 
ACE: 2WED. . Months| Days | He Min, 
Male White (Svecity): rarried 3+19-1894 | 61 oy. | ed aa 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 2 COUNTRY? 
even if retired):Cab Driver | Self-employed Washington, D.C. USA 


13, FATHER'S NAME: 


Joseph Ryan - Deceased 


14. 


MOTHER’S MAIDEN NAME: 


Ada Littleton - Deceased 


1¢, SOCIAL SECURITY No. 


| 579-22-1368 


. INFORMANT & ADDRESS: 


17 
Bevchinen Records, VAH,Perry Point, Md. 


Yes,.po, or unk.)| (If Yes, giv ror dates 
Semen Ceara 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
te ave : 
/ Hieoiate Gaver ‘ay _Pulmonary edema and congestion 5 to 6 days 
ANTECEDENT CAUSE (8S) Renee 
DISEASES OR CONDITIONS, IF ANY, (B) Hepatoma, primary unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(e) 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * : 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis generalized moderate unknown 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ZL ves NO oO 
ct - 
2ta. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING () CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office hidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) er INJURY OCCURRED 
OF INJURY hile Not while [ 1] 
M. bi eect at work 


21F. HOW DID INJURY OCCUR? 


22. ¥ eid certify that Kattended the deceased from . 9e20.. 
> KX 


ies 
5 Profesional Services m.p. 


W.OPPLER Directs 


1999, to L219. , 199.5., FRAP DTRRORRW AR eceaCR 


and that death occurred at 63 2026M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
VAH, Perry Point, Md. 12-20-55 


23, BURIAL, CREMATION.| DATE THEREOF 
REN eY oper 
Move, 


12-20-55 


NAME OF CEMETERY OR CREMATORY 
Arlington National 


| LOCATION (City, town, or county) (State) 


Arlington, Virginia 


DATE REC'D BY LOCAL 
REGISTRAR * 
i Ts 


REGISTRAR’S SIGNATURE 


iti, Ma 


24. FUNERAL DIRECTOR 
hambers 


ADDRESS 


yy Home s 517211 th St.,S.E. Wash.DC 


4 
ve 


— 


@ 


information carefully. The correct 


# 


PLEASE WRITE PLAINLY, WITH UN: 


VS. A1BA - 5-53 


(ARGIN RESERVED FOR BINDING 


ly and legibly. 


Supply every item of 
se oe the causes of death clear! 


please 


FADING INK. 


rtant. Physicians 


pecially impo! 


age is es: 


11865 11857 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
; , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....?’........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state de COUNTY vecil 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town) =... oe (in this place) OR. % i 
{TOWN Port Deposit (Manor Hets TOWN Manor Hgts. Port Deposit ‘ 
INSTITUTION OR ADDRESS AN ea 2] 
MSTREET ADDRESS 251 D Laffey Circle 251D Laffey Circle 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JONATHAN TOPLIFFE SAWYER | DEaTH Dec 20 1 55 
3. SEX: 6 COLOR OR 7. SINGLE, MARRIED, (> | & DATE OF BIRTH: 9. AGE last birthday: | UNDER 1 YEAR |ir UNDER 24 HRS. 
Male Gauc (Specify): ‘Single || 10-11-55 eal one wast ere eee 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): ne eae 


13, FATHER’S NAME: 
Albion Topliffe Sawyer 


15. Was DEcrAsep Ever IN U.S. ARMED Forces? 
op. no, or unk.}| (If Yes, give war or dates of 


service) ag 
/ 18. MEDICAL CERTIFICATION 


1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTEavVAL BETWEEN 
F TA ONSET AND DeaTH 
i (ON 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

= Maa COUNTRY? 
Boston, Mass. 

i4. MOTHER’S MAIDEN NAME: 

Maria Anglica Wulff 


16, SoctaL Securrry No. 17. INFORMANT & ADDRESS: 


Father Albion T. Sawyer (same as above) 


Antecedent cause(s) 


Diseases or conditions, if amy, _ (1B) sss sossscssnssststsssensnusetnssensnn sone snnesnettsansnnernneeneeectanvanneteentenanarttstnnstvearsaeentonnteovnnsnnsgnanecerecnngennte| caeasseseeaesessscccaseeaneees 
giving rise to the above cause DUE TO 
stating underlying cause last (,) } 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. . ae see ee ee en 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No. 
ia. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work [J at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection IK Inquiry ind and 
find thas dea esulted from: Natural causes © Accident [1], Suicide 1], Homicide [], Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 2727 - 
nty) (State) 


TORY LOCATION (City, town, or cou 
recy 1 
Miagalesex 


M. D. 
URIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMA 


23. 
REMOVAL (Specify) ; 4 - 
pinovere Burial 12-21-55 _| Mt, Auburn Cemetos 


DATE REC'D BY LoGAL | REGISTRAR'S IEEE Py} 
EG. 1 929)— Pg? / 
12-29-55 ¢ Jeg. A, JAf; 


(=@ 
a 


{dee 


MARGIN RESERVED FOR BINDING 


§ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


item of information carefully. The correct _ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


11866 11858 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 7 
fh. PLACE OF DEATH: = ; 2. USUAL RESIPENCE (HOME) OF DECEA “4 c 
COUNTY MARYLAND STATE « COUNTY 


LENGTH OF STAY CITY 


‘in this pl; OR 
TOW!) 
HOSPITAL OR 


STREE 
_ INSTITUTION OR ADDRESS 
ASTREET ADDRESS 


3. NAME OF (First) (Middle) (Last 4. parE Di 
DECEASED: } ) (Month) Ea ve aot oe 
(Type or Pri l DEATH 
Cc 


5. SE: = 6. ae E OF WE ts le AoE wh birthday: | uF UNDER 1 Bex IF UNDER 24 HRS. 
t { SOE FOI [ont Days Wours | Min. | Min. 


outside corporate limits write,RUBAL and give nearest town) 


(IE rural, give location) 


10a. USUAh® OCCYPATION (Give kind of | 10b. KINIY OF BUSINES$ OR | 11.,BIRTHPLACE : y o. Toten puntry):| 12. Corie 
won jest _of work life, INDUSTRY: ~ as G 
ler e 
13. FATHER’S NAMI 0 ye! 14. MOTHER'S MAIDEN NaMEy 


S 


15. Was DECEASED Ever IN U.S. ARMED FORCES ?| 
(Yes, pq, organk.)} (If Yes, give war or dates of 
NW service) 


LAE fil AA AIDA 


if INFORMAD & ADDRESS: eRe Te 
Y} Wh: Y fort Wr 


q 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“Lore 
Tramediate cause % EGA Seine 


Antecedent cause(s) 
Diseases or conditions, if any, Boers 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
Ke) 


16. SoctaL Security No.: 


INTERVAL BSTWEEN 
Onset AnD DeaTH 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO: 20. AUTOPSY 
Yes [] No Be 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M.|___work Ch at work ()_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection A Inauiry A. and 
find that ae, a from: Natural causes TX Accident OO, Suicide , Homicide 0, Sree se cause Q). 
SIGNA’ CHIEF MEDICAL EXAMINE DATE SIGNED 
Ly - DEPUTY. MEDICAL EXAMINER 
Va C %, M.D. ASSISTANT MEDICAL EXAM. 


23. Bu SARE ATION, a TE ke NAM : ‘town, or county) ate) 
De, seh SML/ ai 


Ce c’D BY LOCAL ae "S SIGNATURE 
Aha ad 


E: 


fof, 


MARGIN RESERVED FOR BINDING 


Ly 


VS. Alb — 10-53 


— 


_# 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully’ The 


please write the causes of death clearly and legibly. 


1ans: 


ly important. Physici: 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 8 549 


11267 CERTIFICATE OF DEATH Reg. Dist. Now oo. cscs 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Fs a) Batts 
COUNTY Cecil MARYLAND STATE Maryla nd COUNTY re 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and gi nearest town) a bis place) * OR a ‘. 
TOWN Perry oint ays town Baltimore Vo faa 
ee ee ES, 
HOSPITAL OR. STREELS (If rural give location) ‘ 
— INS : 
Sostreet appress Veterans Administration 1740 E. Baltimore Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Wtynerce Print) HOMER A. SHAFFER | Ceatu; December 11 ig 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED Varraea: 
ie 


(RAGE: 2 

Male hive (Specify): Marr 

itOa. USUAL OCCUPATION (Give kind of 
work done during f working life, 
even if retired): Ree anic 

13. FATHER’S NAME: 


Charles Shaffer 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 


8. DATE OF BIRTH: 9. AGE last birthday 
August 9, 1898 bis yra. 
108. KIND OF BUSINESS Tl, BIRT! Berl ey oF % reer country): 
+43 OR INDUSTRY: "y, Ea Wee 
Not ascertainable dnasylvania 
14, MOTHER'S RIDER NAME: 

Ruth Swindle 


17. INFORMANT & ADDRESS; 


Jf UNDER | YEAR 
Months| Days 


If UNDER 24 Hrs. 
Hours | Min. 


12. CITIZEN OF WHAT 


ey all 


$8. SOCIAL SECURITY NO, 


Hi ugk] dt Yer svewmer grt | 187-01-6263 Hospital Recprds, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LLU. X Edema, massive, bilateral, pulmonary 3-4 hrs. 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) eS : : : 
Senile arterial nephrosclerosis Unknown 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Azotemia, 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


21a. ACCIDENT WAS UNDERLYING J) 


uremic poisoning 


20. AUTOPSY? 


ves [F no C7 


21. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) zie sun, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mi ea at work 


, 19.59, to Le 


, 19.02, SRaEP fast Sh the deceneed 


25 hy from the causes and on the date stated above. 
ADDRESS i DATE SIGNED 
e ke ‘ECTO", Professional,Sgrvices Perry Point, Md. 12-12-55 
23. BURIAL, CREMATION.] DATE THEREGRS NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ‘ Ys < 
RIAL DEC Le 4 FREDERICK RO 4D, 


FUNERAL DIRECTOR ADDRESS 


LLAMA ited baggie! form [hook Lorn@sad ST 


DATE REC'D BY 5st Rogen SIGNATY 


REGISTRAR 
SPE YZ GEST L 


b 


a] 


e 


PLEASE WRITE PLAINL 


VS. A15A -5-53 


DING 


MARGIN RESERVED FOR 


item of information carefully. The 
f death clearly and legibly. 


i 


Supply every 


ians: please write the causes 0: 


< 


WITH UNFADING INK. 


LG y 
lly important. Physic 


age is especia! 


P “ | aff we 
“ * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.800 
DICAL EXAMINER’S CERTIFICATE OF DEATH wo......%........ 


1. PLACE OF DEATH? er 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counryyCecil “4 MARYLAND stare Virginia county 


Sue 
cu G. ‘quiside corporate limits, write RURAL ee OF STAY guy (If outside corporate limits write RURAL and give nearest town) 
an it town: in this place) Cc 
. Town"? BY srt Depos Mt town Falls Church ee 
ERE on STREET (If rural, give location) 
STREET ADDRESS 2323 Pimmit Drive \ 
3. NAM OES (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEAS: 4 
(Type or Print) Thomas Gene Thomas | DEATH 12 “e 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Df UNDER I YEAR | IF UNDER 24 HRS, 
Heel a ee yee iontho! Deve | Hours | Bn 
Male White (Specify): Married 7 January 1930 25 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): e WS. Navy ‘ Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jess L, Thoms Information not available 
16. Was Deceased Ever IN U.S. ARMED Forces ?| 1, socta, Security No.: { 17, INFORMANT & ADDRESS: 
es, NO, oF cook: )| Cf Yes, give war or dates of a 
es service) U. S. Navy Service Record 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L ae ey ee DIRECTLY LEADING TO DEATH: ONéET AND Deatex 
Depressed fracture of skull, Bracture of left 
Immediate cause (a)... 


pur ro forearm, fracture of base of ‘skull. 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating, Gncerlxipemameclset 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF | 1%. MAJOR FINDING OF ‘OPERATIO’ 


20. AUTOPSY? 
Yea PE No ia} 
Joe eS ca aite 21b. peas roms eats factory, 2le. (City or town) (County) (State) 
CAUSE OF DEATH. a Surv StrVEt esl. Port Deposit Cecil Maryland 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED / | 21f. HOW DID INJURY OCCUR? 


INsurnvl2 755 1:13Ay.| ward Swen’ Car ran off road out of control 


22. I hereby certify that I took charge of the remains described above, held an Autopsy BJ, Inspection ¥), Inquiry P§, and 
find that death resulted from: Natural causes [], Accident [, Suicide [], Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER Ca DATE SIGNED 


SI ‘URE 
ty f D BDI EX. 
(] Vy Tr LALO M.D. ASSISTANT MEDICAL EXAM. IB~7-& 


RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


3. 
REMOVAL (Specify) + . * 
Arlington Nationa Cemete Virginia 
24. FUNERAL DIR ECTOR Seam 


cate * 
REG. 12-83-55 WZ REGISTRA RS ne? 12 Ua ine ion rae. A 


DATE REC'D BY LOCAL 
UA 


MARGIN RESERVED FOR BIND 


VS. A1l5 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11861 
11 847 CERTIFICATE OF DEATH Reg. Dist. No. . 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


COUNTY MARYLAND STATE “Md - COUNTY 


CITY (If outside corporate jimits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give neargst towp) (in this plage) OR 
own foun Pe bet ) 

- i 


HOSPITAL OR STREET (If rurai give location) 
/ ANSTITUTION OR ADDRESS 
iow STREET ADDRESS 
3. NAME OF CEN) > ncn J (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Tre or Print) | ORAS ease peatH: Dee 34 19 SS~ 
3. SEX: 6. COLOR OR |7. SINGLE, MARBIED: 8. Ve; OF TH: 9. AGE last birthday| Ir uvpen 1 vear| Ir UNDER 24 Hs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Mate _| t (Speqy)s 1_ 1895 So yn | | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS'! 41, BIRTHPLACE (State or foreign country) : 


work done during most of working iife, 
New Castle De Jawave 
14. 


even if retired): 
Watch man 
: : OTHER'S MAIDEN NAME; 


13. ee, wie Verse | “Phac be Bae Ms Chay 


12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
Lumbea Us A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Nes, ma fr unk.)| (If Yes, give war or dates 
s Ts of service) 219.9-0- (£04 and 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye to 
STATING UNDERLYING CAUSE LAST. 


gitar! Hum =~ 
IMMEDIATE CAUSE (Ad Panta “eu, Ma. 20-1 ESF 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


GC Yes o NO [al 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bidg., etc, INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21o. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

OF INJURY White Not white [7] 

M. it work at wo: 

22. I hereby tify that I attended the deceased from X</é«. =a to Te Mal é 19J>, that I last saw the deceased 
alive on. /£4-.3(., 198C, and that death occurred at Vc from the causes and on the date stated above. 
SIGNATUR: ee yore Loy 

Dior iho 

23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY von (CATION (City, town, or cou a 

R' 


OVAL a” fee sb Yeth ot? ars B Sane a 


DATE foc D Boe WPGal EGISTJ 3 'S SIGNATURE FU ADI 
et New 622 
fue me 


Lend 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


ML TES 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11862 
Reg. Dist. No. - aa 


1. PLACE OF DEATH: 


Gaeta 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


land: COUNTY 


COUNTY MARYLAND STATE Ce ce 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY GITYIIf outside eftporate limits, write RURAL and give oe town) 
OR and gfre nearest town) QO (in_this place) 
K town "Math Last Kur S Town Marth East (foaat) x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
oO STREET ADDRESS 
3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) / ° Wa5, fe peatn: (2 3 19S 
3. SEX: 6. FA55= OR PRSINGLE DRINRRIED. © 3} (ex GATE gOr® SiRmer: 9. AGE last birthday| 17 unoen + vean| Ir UNOER 24 Has. 
ACE: w Ivo 
Oo ate 5 Months| Days | Hours Min. 
male Wh ite Breet) WI hoe d 7o 1884 7) ee | | 
Oa. USUAL OCCUPATION er kind of 108. KIND OF ‘BUgjNESS 11. BIRTHPLACE (State or foreign country): |12. IZEN 
work done during most of working life, OR INDUSTRY: “i cot obey 


even if retired): vse wite 


COUNTRY? 


Phi ledels hea, Fenn 


13, FATHER’S NAME; 


Wrils 


14, MOTHER'S MAIDEN” NAME: 


Darah Eliza beth MBnide 


13. WAg DECEASED EVen IN U.S. AmMEO Forces? 


oe no, or unk.)| (If Yes, give war or sere 
of service) 


18, SOCIAL Security No, 


17. INFORMANT & AODRESS: 
Md (Rony 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


“42K 


MEDICAL CERTIFICATION 


WitiawEWhe te, Nort h Eset, 


ONSET AND DEATH 


Y days 


NG TO DEATH 


Liem, a 


IMMEDIATE CAUSE (ay 
DUE To 
ANTECEDENT CAUSE (S> “4 _ We 
DISEASES OR CONDITIONS, IF ANY, (BD Given ve ta test ihe 1M eae ‘s 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


ok 2 


Il OTHER SIGNIFICANT CONDITIONS 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

119A. DATE OF OPERATION: 198. MAJOR FINDI 


g 


(Kos) H ehe soe Cards Wareclac War (28 ORs 
soning! 


Diebetes Millibes - Hyper tes bre Dihouhherts | 135 yeaok 


NGS OF OPERATION m 


20 AUTOPSY? 


{/ — yes—] No Xs 
21a. ACCIDENT WAS UNDERLYING [} | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING {] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tad _ 
21o. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased from o¥LeE, 19.53 to .. 


alive on ..... 
SIGNATURE 


AdDec he 1955, and that 


shy, 


3 Dee. 995 


death occurred at daidoAM, from the causes and on the date stated above. 
ed DATE SIGNED 


39 so 455 


J, that I last saw the deceased 


M.D. 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


NAME OF CEMETERY OR cnew Heel ‘ORY ey og at ctr or county) (State) 


i Capes Nos. 


rad (d-4-Su7 Fe tens bong Meth. Cem. aun 
DATE REC’D BY LOCAL Res ISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
ie Pee RD es ye cr | Joseph R. Grane - th East - Mel 


eee 
1 3 =< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 86 3 
3 8S 
he 
& <p R2R 
Lee 3 ak - 
[ek phe R 
s eg. Dist. Now fo. 
2 vz 
° = = 
£ 5 1. PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
t Bo F * 
{ owe COUNTY 1 ee MARYLAND State) paz) it county Coci 
a TY {Fouiside corporate [mits, write RURAL TENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
= 28 OR, and sive neerest town) {ln thls plece} OR 
> 2 7) TOW te TOWN +AGr. 
“~ aes aie Liktan Sl kvon. - 7 tt 
: oe HOSPITAL OR STREET (Hturel give locetion) 
+ & . INSTITUTION OR ADDRESS a, ; “ess / 
3 £8 STREET ADDRESS 
® £5 oO 
3 35 | 3. NAME OF (Fest) (Middle) (Last) 4. DATE = (Month) (Dey) {Yeer) 
= 
e <= DECEASED ue — oF . 
2 £2 (Type or Print) if = fils DEATH > > 1 we © ee 
t 8 By 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey  |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
i i = oz RAGE toecnye DIVORCED, a ‘Months Hours | Mi 
\ ec A cig net f t/ 2 yn 2 | 
8 aR =o Te. USUAL OCCUPATION (Give kind of work 0b. “KIND OF BUSINESS TI. BIRTHPLACE (Stete oF foreign country) 12. CITIZEN OF WHAT 
“2 £3 done during most of working life, even If OR INDUSTRY CQUNTRY? 
3 retired) Maryland ave A, 
» co piek FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ EB. Se) es ot Ra. tani ok 
s- > on a : ete 
O35: Bae y : LV 
£9 ®& | iS. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. T INFORMANT & ADDRESS 
Reeces 
VU ob 8 fas, no, or unk.) | (If Yes, glve wer or detes of service) $7 "a eee sae] > 
aS fess |g , 3 v 
Sus nn 
= goers 16. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
Bm tes". DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
er ige ae 
vse iw > 
z - § Be 8 TV & wepiate cause (A) es 
Ese i 
ae ANTECEDENT CAUSE(s) DUE TO : ¥r- 
rsfar DISEASES OR CONDITIONS, IF ANY, Premetire bi 
Ee earerts) GIVING RISE TO THE ABOVE CAUSE 94, 7 
q2 55, STATING UNDERLYING CAUSE LAST, DUE TO 
ESGH=US {c) 
G2 BES | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ao 3a TO THE DEATH BUT NOT RELATED TO THE 
2 E zou DISEASE OR CONDITION CAUSING DEATH. 
Pr ee | 1e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? __ 
yes [] No [-} 
Ov 230 & 
BS ae ACCENT WAS UNDERLYING [] | 2DC PLACE Homa, Term, tector; 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Slete) 
2 EBS | OR CONTRIBUTING C1CAUSE OF DEATH | OF INJURY streol, office bidg., etc.) 
qgres (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS GS > | 2a. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 210. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
BSo0xs White Net while 
aS ee Mm | et work CL] etwork LI] 
@Ucu — ——— =; 
a Fas ® {22.8 hereby certify, that | attended the deceased from. 4929), toidihegl led covapeig Siete d cr tml leat ieaneate decanted 
Eds fs 
$a 28 alive Onin /. Ae ees oy ee sovnep and that death occurred at.. “LU2.M, from the causes Ta on the date stated above. 
FS 3 q5% z SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Zoaes: Stee gs 28 " é ion ae ee 
wewsen > oN er = ! awern YOM, eh Gl / 
£3 §r¢ [eas Se CHNATON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Siete) 
optayu Hee L sell a 
422532! surf 12/3/55 | Provident cemetery Elkton Md. 
oo vy fas ne : STRAR REGISTRAR’ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE = ‘ADDRESS 
- > 9 a = 


4b cf{(/ Wilm.Dela. 


| £ £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4eoer 
amos 11864 
& ished 
as 11870 CERTIFICATE OF DEATH 
.v g Reg. Dist. No. 
Se | ae a eee, a, a al ee er ee 
nid =) = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘se = toot) 2G EC/&d MARYLAND sur MARVLAN Gown € ECIL 
‘3 : cry Sear Tis, write RURAL TENGTH OF STAY CITY outside corperote Fits, write RURAL and give neared town) 
3 £3 | y OmRO RAL MOTT/INGHAM Pi EARS RURAL  NMoTTING HAM , PA. 
yz Rs HOSPITAL. ott STREET {if rurel give locetion) 
7. ae. uk = wmss 2 mMily 5S oF MorT/NG HAM 
3 i 3. RANELCER (First) (Middle) {Last) 4. ae (Month) Wey) {Year} 
2 2 {Type or Print) SAMUEL oO WIL Sow peatH 72 26 Ce 
, NE 2 5. SEX & COLOR OR 7 SINGLE, HARRED, @. DATE OF BIRTH 9. AGE Tesi binhday [fF UNDER T YEAR [JF UNDER 24 HRS. 
I - MALE waite techy 1p SWE) 1/3/18 b 4 Y ,. ‘Months | Deys | Hours | Min. 
- 10e. USUAL OCCUPATION (Give kind of work 12, gITZEN OF WHAT 


T0b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if 
retired) FA RM E 


FARM 
WILL/AM WILSON 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(lf Yes, give wer or detes of service) No NE 


MARYLAND 
14. MOTHER’S MAIDEN NAME 
MARY F. TAYLOR 
17. INFORMANT & ADDRESS 


LEONARD WIL60W , MSRTH EAST 


PTET ped 
INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


The law requires that the death 


or attending physician. 


jé we 
<p *© IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae + ee aC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. _ 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, ves [] NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21s. INJURY OCCURRED | 

While Not while 
M._|_et work et work ar 
22. 1 hereby certify that | aitended tI the deceased from. 4.i7. a 193 O.. 10. ee ~.. 95.9. that | last saw the deceased 
2 and that death Peaiirad all M, from the causes and on the date stated above. 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


‘if. HOW DID INJURY OCCUR? 


alive on., 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ae > ae OR HOSPITAL: 


(8.- Bb, 90; 
= SIGNA , AAAZ be ADDRESS et, city, town, Wa DATE SIGNED 
2 iy nice PLO) ‘ 22- a 

5 23. Hanae aaa DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘OCATION (City, town, or Yule. (Stets) 

| BURIAL /4/2-0ks5 | FRIEWOS oe, CALUERT 0 
2: 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


REC’D BY REGISTRAR REGISTRAR: 'S SIGNATURE 
PO Beth m Raed Bising bon 


‘ 
m 


MARGIN RESERVED FOR BIN 


gs 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


13 
a 
= 
a 
> 


ly~Phe correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11865 
11849 CERTIFICATE OF DEATH Reg. Dist. No. Jeri 


age is especia 


lly important. Physicians: 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 

2 COUNTY Cecil MARYLAND STATE county Cecil 

2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR gene give nearest town) (in this place) OR 

~ 1a Elkton 2 months pa Elk Mills a 
: HOSPITAL OR STREET (If rural give location) / 

. STREET ADDRESS Dev ive Haven Nursing Home woe 

> | 70 ab ING FTO Me Maryland 

| 5 

& | 3. NAME OF Firs (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 

2 DECEASED: 

5 | DRCEASED: | MINNIE WOODROW orm, Dacembe#! 9, 1555 

= | 6 SEX: $. SOLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday :| Ir uNoeR 1 Year| IF UNDER 24 HRS. 

= RACE WIDOWED, DIVORCED, a wont) Pay Days | Hours | Min. 

3 | Female White (Specify) Married |August 21,1879 ydceeet 

«, | 10a, USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE “State or foreign country): |12. elec OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

3 even if retired): Housewife Housewife Snow Hill, Maryland U. S. As 

a | 13. FATHERS NAME: 14, MOTHER'S MAIDEN NAME: 

a 

2 Unkown Unkown . 

£ ve, ‘Was Deceasep Ever IN U.S. ARMED Forcgs?| 16. SociaL Security No.:| 17. INFORMANT & ADDR) SS: 

ss ea unk.) | (If Yes, give war or dates of N George W. Woodrow usband 

es od service) one 

2 Elk Mills, 

5 18 MEDICAL CERTIFICATION inieevat 
ih rere! OR CONDITIONS DIRECTLY LEADING TO QEATH eee eed Onset ee Death 
g K Wreck 

3 < Lr— 

2 Immediate cause (a) te eres a 


DUE T 
Antecedent causes (s) 
Diseases or conditions, If any, ) 
giving rise to the sbove cause AT eg 
stating the underlying csuse last. DUE TO 


. |e 
{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from Ok: AS. 


TIME (Month) (Dsy) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


19.05, 


ive on OF). ee and that death occurred at . ot ALM s - ttm the causes and on the date stated above. 
G: (Deggee or title) DDRESS, DATE ay 
Ape 2. Ey se ; Tt /elss 
23. BU LOCATION (City, town, or county (State) 


BURIAL, (CREMATION, | D. T THEREOF NAME OF CEMETERY 
REMOYVA: (Specify) | 


De -ii, 195 L, Maryland. 


aur ECD BY | REGISTR, cpeotigy 24, INERAL DIREC’ ADDRESS 
REGISTBAR bee IE 103 stoavton oe 
= KAA fD. a 
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VS. A15— 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


lly impor 


correct age Is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 iB 


¥ 7 
1485) CERTIFICATE OF DEATH Reg. Dist, No..7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE 1, 2 COUNTY eei 
Sue (Tf out LENGTH OF STAY ages outside c corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 
2h TOWN Elkton 5 Hours TOWN ae Xx 
HOSPITAL OR STREET (If rural. give location) é 
NSTITUTION OR ADDRESS 
STREET ADDRESS Union Hospital 
3. NAME OF (First) (Middle) ° (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
al Drpe! erent lary — i Yooum. DEATH: sD mig., 4 195 
. SEX: 6. COLOR OR )7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday JF UNOER 4 YEAR | IF UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED, Mohths| Days'| Houra| Mint 
(Specify) 20 | 75. a r 
hOa. Hs ur Ve ie tite (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ss ne most of working life. OR INDUSTRY: | COUNTRY? 
even retirs al 
__ free ft rethel usewife Ovwm Home | Colora,tid, _ U.S 
13, FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
John Sebold _Wartha McCullough 


Is. was DECEASED EVER IN U.S. ARMED FORCES! 
Yes, no, or unk.)) (If Yes, kive war or dates “ 
oo A urs.Martha Rawlings Colora,id. 
é 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING “Ce; 


ONSET AND OEATH 
Uo 5 x tren bilo 
IMMEDIATE CAUSE fa) 
DUE TO - 
ANTECEDENT CAUSE (8? Z Ate 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No, | 17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE_OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


P 20, AUTOPSY? 
‘ G ¥ YES Oo NO Py 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased Troe J , 1995+ to WEF, 19, that I last saw the deceased 
alive on lA - ¢. , 19 6 brand that death occurred at? M, from the causes and on the date stated above. 
SIGNA ADDRESS DATE SIGNED = 
Ss M.D. /a~o-~b (7) 
23. BURIML. “ferccars) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL (8PECIFY) “ : 
Burial Dec,7,1955 Jest nena cone Near colore Md. 
DATE REC'D BY LOCAL | REGISTRAR; P bias: 24, ote DIRECTOR DDRESS 
REGISTRAR 


